EXTENDED TO MAY 16,

Form 990

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.qov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B Checkif C Name of organization D Employer identification number
speleetle’ | PUBLIC BROADCASTING FOUNDATION
cwange | OF NORTHWEST OHIO
change | Doing businessas  WGTE 34-6554586
roten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1270 SOUTH DETROIT AVENUE 419-380-4600
@ea™ | City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 8,790,402,
Amended] TOLEDO, OH 43614 H(a) Is this a group return
foplie- | £ Name and address of principal office: MARLON P. KISER for subordinates? Yes [X]No
ki SAME J_A_S C ABOVE H(b) Ao all subordinates included? Yes No
1 Tax-exempt status: | : | 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J_Website: p WGTE . ORG Hic) Group exemption number P>
Trust Association Other p> [L Year of formation: 195 3| M State of legal domicile; OH

Form of organization; [3] Corporation
ﬁ’artll Summary

PERSONAL DEVELOPMENT AND CIVIC IMPROVEM:

1 Briefly describe the organization's mission or most significant activities: WGTE &IS DEDICATED TO ENABLING
3 THE INNOVATIVE USE OF

@
)
£
g 2 Check thisbox P> if the organization discontinued its operations of ' 1ore than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line 1a) L W NG 3 22
g 4 Number of independent voting members of the goveming body (Part Vi, line¥b) & o . 4 21
9 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ___________________________ 5 30
ZE 6 Total number of volunteers (estimate ifnecessary) . . . e o NN 6 25
B| 7a Total unrelated business revenue from Part VIll, column (), line 124 > b 7a 33,456.
< b Net unrelated business taxable income from Form 990-T, Part |, lihg 7b 0.
2 Prior Year Current Year_
o| 8 Contributions and grants (Part Vill, line 1h) ______ £F8 4,881,429. 4,461,229,
E 9 Program service revenue (Part VIIl, line2g) 4t 243,027. 215,767.
2| 10 investment income (Part Viii, column (A), lines-3. 4, andZd) b, . 210,902. 392,435,
©| 11 Other revenue (Part VI, column (A), ifes 5, 6d.8¢, 8¢, 10c,anth11e) 255,159, 284,245,
12 Total revenue - add lines 8 through 1: ] line12) ... 5,590,517. 5;353;675-
13 Grants and similar amounts pgart IX, column (A), line& 13) & 0. 0.
14 Benefits paid to or for members{Pa ey 0. 0.
@| 15 Salaries, other compensation, emp , golumn (A), lines 5-10) 1,872,030. 2,069,182.
2| 16a Professional fundraising fees (Part IX, &olumn (A), linefide) . 0. 0.
|§ b Total fundraising expenses (Part IX, colu » 389,108. : :
17 Other expenses (Part IX, column (A), lines 11a31d41f24e¢) 2,155,833. 2,069,102.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,027,863. 4,138,284.
19 Revenue less expenses. Subtract line 18 fromline12 ... 1,562 ,654. 1 ) 215 ’ 392.
3 Beginning of Current Year End of Year
85 20 Total assets (Part X, lne 16) ... 13,832,843.] 15,996,802,
< 21 Total liabilities (Part X, ine26) 516 ,504. 374,663.
13,316,339.] 15,622,139,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MARLON P. KISER, PRESIDENT & CEO
Type or print name and title
Print/Type preparer’s name Lg:parer's signature Date gl PTIN
Paid KRISTEN G. MORSE, CPA ISTEN G. MORSE, CP[02/14/22 seIHnM P01034447
Preparer | Firm's name p REHMANN ROBSON LLC Firm'sENp 38-3635706
Use Only |Firm'saddressp, 7124 W CENTRAL AVE
TOLEDO, OH 43617 Phoneno.(419) 865~-8118
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... |z| Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PUBLIC BROADCASTING FOUNDATION

Form 990 (2020) OF NORTHWEST OHIO 34-6554586  page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il ... @_

1  Briefly describe the organization's mission:
WGTE IS DEDICATED TO ENABLING PERSONAL DEVELOPMENT AND CIVIC
IMPROVEMENT BY THE INNOVATIVE USE OF TECHNOLOGY TO EDUCATE, ENLIGHTEN,
ENRICH, ENGAGE, ENTERTAIN, EMPOWER, AND EXPLORE.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ? ., [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 6 2 5 7 1 5 6 e including grants of $ ) (Revenue$ )
FM PROGRAMMING AND PRODUCTION:
WGTE-FM TOLEDQ, WGLE-FM LIMA, WGBE-FM BRYAN, AND WGDE-FM DEFIANCE MADE
AVAILABLE PUBLIC RADIO SERVICE TO 1,000,000,RESIDENTS OF SOUTHEASTERN
MICHIGAN AND NORTHWESTERN AND WEST CENT [5) THE STATIONS BROADCAST

i

8,760 HOURS OF RADIO PROGRAMMING. a8
i\ /)\, \\‘k
h 4 A N A
T b
e \ \\ i
A h N
& v
W A ™
4b  (Code: ) € s 1,197,238. ...cm.gﬁ,mz,fs A ) (Revenue s )

TV_PROGRAMMING & PRODUCTION: o' k._‘\

4c  (code: )} (Expenses $ 203 ,773. ing grants of § ) (Revenue $ )
TV EDUCATION SERVICES:
WGTE PROVIDES INSTRUCTIONAL SERVICES TO MORE THAN 2,300 TEACHERS WHO
SERVE MORE THAN 70,000 STUDENTS.

4d Other program services (Describe on Schedule O.)

1E§pansas $ 6 9 7 7 7 4 5 e _including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 2,723,912.
Form 990 (2020)

032002 12-23-20
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PUBLIC BROADCASTING FOUNDATION

Form 990 (2020 OF NORTHWEST OHIO 34-6554586  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 7YES," COMPIEE SChEAUIE A ...............oeeeeeeeeeeeeeeeeeeeeee ettt e oo e e et e e e e e et e e seeaeesaen 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " cOmplete SChEAUIE C, Part] ..................c.ccccocoeoeeeeeeeeeeeeeseeeeeeeeeeeseeeeeeseve s e s s eerenes e e es s s sesens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, Pt I ................coooooooeeoeeeeeeeeeeeeeeeee e e e, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if *Yes, " complete Schedule C, Part lll ................coocooveeeeerreeenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il .................coocooveevererrenn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *ves," complete
SCNEOUIE D, PAITII ...............eeeeeoeee oo e oo eeeoes e e oo e eeeeeeeeeeseeseeseseeseeeeseeeeeeeeeesees e erene 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ...............o.cooeooeeoeeeeeeeeeeeeeeeeeeeeeeeeeenne A Bl 9 X
10 Did the organization, directly or through a related organization, hold assets in don
or in quasi endowments? jf *Yes," complete Schedule D, PartV .................\ 3 @ = 10| X
11 If the organization’s answer to any of the following questions is "Yes," then compie
as applicable. y
a Did the organization report an amount for land, buildings, and equipment ip.P
L Y | 11a | X
b Did the organization report an amount for investments - other securitjés;
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Ml 4. ... N oo 11b X
c Did the organization report an amount for investments - progrédm3 P that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schegile D, Part VIll\ s o .......oo.. oo 11 X
d Did the organization report an amount for o __ 2 ts
Part X, line 167 /f “Yes, " complete Scheg e." : 11d X
e Did the organization report an amountfop- - iabilities)i . " , 11e X
f Did the organization's separate or&
the organization’s liability for uncertain 11| X
12a Did the organization obtain separate, i f B8PS0 fina
Schedule D, Parts XI and Xil .................... i 12a| X
b Was the organization included in consolidated;iind
If "Yes," and if the organization answered "No" to | 12b X
13 Is the organization a school described in section 17(b)(1 )(A)( i)? If "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, PartS 1 @NG IV ...................cocoooiieeeeeeeeeeeeeeeeeeeeeeeeeee e s eeeeeee e senns 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Hand IV ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts I1and IV ...................cococvooveroreeeeeeeeeeeeee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete SChedUIe G, Pt | ...............cocoovioeeooeeeeeeereeeeeeeeeeeeeeeeeeeeee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1cand 8a? If "Yes," complete SChEQUIE G, PAI Il ................ooo....oovooeeeeeeeeeee oo oo oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIELE SCREAUIE G, PArt Il .............c.oooeieeeeeeeeeeeeeeeee ettt ettt e e e te et e et st em e e 19| X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..................ocoocoooooeoo  20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A) line 1? jf “Yes " complete Schedule | Parts | and Il . ; 21 X
032003 12-23-20 Form 990 (2020)
4

21410214 759633 429201.429201 2020.05070 PUBLIC BROADCASTING FOUND 429201.1



PUBLIC BROADCASTING FOUNDATION

Form 990 (2020) OF NORTHWEST OHIO : 34-6554586  Page 4
[Part IV ] Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 @00 Il ..............ooovooeoeeeeeoeee 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes, " complete
SCHEAUIE U  ........ccooeroevtee e e e eeee e et ee oo e e ettt e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
SChedule K. I "NO, " GO0 NE 258 ..............o..ooeeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeee e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ "Yes, " complete
SCHEAUIE L, PAM I ... Ao eeee e eee oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables frgm or Qamégto any current
or former officer, director, trustee, key employee, creator or founder, substantv;l'l qdntnb?uor, ty 35%
controlled entity or family member of any of these persons? s * Yes," completé.sdbgﬂﬁ”f. P@m _______________________________________ 26 X

27 Did the organization provide a grant or other assistance to any current or formerhfl'ici( dlrectéhﬁnatee tey employese,
creator or founder, substantial contributor or employee thereof, a grant selectio(rebﬁ(rliuqe membeg orw a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /¢ "Ye'sk Eo;np/ete Schedule L Partill...... 27 X

28 Was the organization a party to a business transaction with one of the ﬂbmngpbqles (seaSthdule L, PartIvV
instructions, for applicable filing thresholds, conditions, and exceptmi’ls?‘ r o

a A current or former officer, director, trustee, key employee, creatgr ol; fdundq;‘ gf sub;s'iaﬁ‘t{af contributor? jf

"Yes," complete Schedule L, Part IV ...l il ', ' | 28a X
b A family member of any individual described in line 28a? l(* . complefe S ! | 28b X
c A 35% controlled entity of one or more mdlwgualaaqd/or o?ggn tlons desénhgﬂ.eﬁ Ilnes 28a or 28b? jf
"Yes," complete Schedule L, Part IV ... ,,.-i"..,,e,.,.,..,;s‘,... B o L oo uterns e ass e e R e 28c X
29 Did the organization receive more thad $28 000 in nonlaéﬂi ontn‘bm{b(g? If “Yes," complete Schedule M ........................... 29 X
30 Did the organization receive contnhuhdns of art, h|stonca}éfures or.dther similar assets, or qualified conservation
contributions? Jf “Yes,* complete Sz’.‘l{qﬁh{e Mo, L. TS 30 X
31 Did the organization liquidate, termlnatet or! ‘dissolve and ceﬁéq operations? Jf "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dlsposq‘of or transfer Tdre than 25% of its net assets? /f "Yes," complete
Schedule N, PArt Il ...............c............ it 4 32 X
33 Did the organization own 100% of an entity disreg: f_' ;
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /¢ Yes," complete Schedule R, Part Il, I, or IV, and
Part V, e 1 sttt iSOt 5 -5 S et s ememssom oymeae s -2 e AR s34 A S Bt cAaA e S PR B Rt 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iN€ 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part V, iN@ 2 .................cccoouooeoeeeoeeeeeeeeeeeeeeeeeeeee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... a8 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 21
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 6
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningstoprizewinners? ... 1] X
032004 12-23-20 Form 990 (2020)
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PUBLIC BROADCASTING FOUNDATION

Form 990 (2020) OF NORTHWEST OHIO 34-6554586  Page 5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O

B

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

Beb®

b If °Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... .. .. e,
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | B oo
7 Organizations that may receive deductible contributions under section 170 (22N
a Did the organization receive a payment in excess of $75 made partly as a contribution anf pz
b If "Yes," did the organization notify the donor of the value of the goods or se! ice
c ' Did the organization sell, exchange, or otherwise dispose of tangible personal p: : it
10 file FOMM 82827  _.........oooooooooooooeeeeeeeeoes et eeeeee oo R . - 7c X
If "Yes," indicate the number of Forms 8282 filed during the year :

bl L

Qoo

e o [plele

B

Te

bContract? 7t
i2ation file Form 8899 as required? . | 7g
d ne organization file a Form 1098-C? | 7h
fund maintained by the

td b

If the organlzatlon recelved a contnbutlon of qualified |nte||ectual

d

e i
f Did the organization, during the year, pay premiums, directly or indir
9

h

8 Sponsoring organizations maintaining donor advnsed
sponsonng orgamzatnon have excess busme :

a Did the sponsoring organization make/an) istrilgi i ! ] i | 9a
' )

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders e
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. ‘1_2b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans
¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? |f *No," provide an explanation on Schedule O ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | .. ...t e
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

11a

13a

15 X

Form 990 (2020)

032005 12-23-20
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PUBLIC BROADCASTING FOUNDATION

Form 990 (2020) OF NORTHWEST OHIO 34-6554586  Page 6
Go"er nance, Management, and Disclosure £y each *ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPart VI ..o IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? i, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval b members, stockholders, or
persons other than the goveming body? . .~~~ & (3 7b X
8  Did the organization contemporaneously document the meetings held or written actions ff rtake
a Thegovemingbody? . . ) { '( 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A@Jﬁhq\ 2
organization's mailing address? jf "yas " 9 X
Section B. Policies (Thi
Yes | No
10a X
iifies of such chapters, affiliates,
and branches to ensure their operations are consistent wQﬁ’ll] purposes? _______________________________________ 10b
11a Has the organlzatlon provided a compiete copyof this Forntgs( to all membersioPits goveming body before filing the form? | 11a X
i, ,gséd by@e\"s{gamzapvn\t\o review this Form 990. '
ot of interest PQIICY? If “NOOQ t0 /i 13 ..o 12a] X
employees required d close annirally interests that could give rise to conflicts? 120 | X
18 ntly monitor and rce compliance with the policy? /f "Yes," describe
\ ...................... Y S . oU 12c| X
13 Did the organization have a written whistisbjewer policy2 07 13| X
14 Did the organization have a written document et wé;.d destruction policy? 14 X
15 Did the process for determining compensation o?the }télfowmg persons include a review and approval by independent
persons, comparability data, and contemporaneous ‘substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ..~~~ 15a | X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ; e R g e e s e ke cebastensnn 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website 1 Another's website X] Upon request (] other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

RON HARRISON - 419-380-4600
1270 SOUTH DETROIT AVENUE, TOLEDO, OH 43614
032006 12-23-20 Form 990 (2020)
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/ PUBLIC BROADCASTING FOUNDATION
Form 990 (2020) OF NORTHWEST OHIO - 34-6554586  Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

| | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | .. . cfegksﬁ:,?;‘m“ one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer,and 4 digctor/kiistes) from related other
(list any g organizations compensation
hours for | S = 2 (W-2/1099-MISC) from the
related § g 0 g organization
organizations| £ | = 2 |s and related
below g Els|8 %% N organizations
lin) |E[Z]|5|5 |28
(1) MARLON P, KISER 40.00 R
PRESIDENT & CEO X X : 000. 0.| 26,700.
(2) DANIEL W. NIEDZWIECKI 40.00 B
ASSISTANT TREASURER ! , 94,422, 0.] 14,331.
(3) RAY MILLER 40.00 ( %
ASSISTANT SECRETARY X | 80,483. 0.] 23,450.
{4) ANN SANFORD
TRUSTEE , 0. 0. 0.
(5) BEN BROWN .
TRUSTEE 0. 0. 0.
(6) URSULA BARRERA-RICHARDS,
TRUSTEE 0. 0. 0.
(7) GARY BOEHM
TRUSTEE 0. 0. 0.
(8) TY BOYD
TRUSTEE X 0. 0. 0.
(9) CAROL CONTRADA 1.00
CHATRPERSON X X 0. 0. 0.
(10) CHARLENE GILBERT 1.00
TRUSTER X 0. 0. 0.
(11) GREG GUZMAN 1.00
TRUSTEE X 0. 0. 0.
(12) JENNIFER HILDEBRAND 1.00
SECRETARY X X 0. 0. 0.
(13) JOHN HOBBS 1.00
TRUSTEE X 0. 0. 0.
(14) SANDY ISENBERG 1.00
TRUSTEE X 0. 0. 0.
(15) LISA KAHLE-PIASECKI 1.00
TRUSTEE X 0. 0. 0.
(16) SHAWANNA LAVOY 1.00
TRUSTEE X 0. 0. 0.
(17) THERESA MORRIS 1.00
VICE CHAIRPERSON X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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PUBLIC BROADCASTING FOUNDATION

Form 990 (2020) OF NORTHWEST OHIO 34-6554586 Page8
2 —| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average ot cf£|?2?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
rolated | 2| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below | 3 gl |5 128 = organizations
line) HHEHBESE
(18) CHARLENE PATTEN 1.00] LT
TRUSTEE X 0. 0. 0.
(19) BARB PETEE 1.00
TRUSTEE X 0. 0. 0.
{20) JOE SHARP 1.00
TRUSTEE X 0. 0. 0.
(21) BOB VASQUEZ 1.00
TRUSTEE X 0.
(22) PATRICIA WAST 1.00
TREASURER X 0.
(23) LEIGHTON WOOLF 1.00
TRUSTEE X 0.
(24) JEFF STEGEMAN 1.00
TRUSTEE X 0.
b Subtotal 64,481.
¢ Total from continuation sheets to Part VI, Section A 0.
d_Total (add lines 1b and 1c, 64,481.
2 Total number of individuals (including butf
compensation from the organization :g 1
% = Yes | No
3 Did the organization list any formg' ffice
line 1a? Jf “Yes," complete Schedule J fof: 3 X

5 Did any person listed on line 1a receive or accrue'ga mpensation from any unrelated organization or individual for services

rendered to the organization? jf "yes " : SEEEeER  SEROTL 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2020)
032008 12-23-20
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PUBLIC BROADCASTING FOUNDATION

Form 990 (2020 OF NORTHWEST OHIO 34-6554586  Page9
'mh' _'lgtatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
4.:. 1 a Federated campaigns . . .. . 1a )
g b Membershipdues . . . . . . . 1b 1,433,690.
= ¢ Fundraisingevents . . . .. .. ic
£ d Related organizations .. ... 1id
(S
& e Govemment grants (contributions) |1e 632,164,
.5 f All other contributions, gifts, grants, and
g similar amounts not included above __ | 1f 2,395,375,
g g Noncash contributions included in lines 1a-1f _19 $
h Total. Addlinestatf ... P 4,461,229,
Business Code
o | 2 a EDUCATIONAL TELEVISION SERVICES 611710 182,311, 182,311,
'E" b DVD SALES 561439 20,255, 20,255,
& ¢ TOWER RENTAL 515100 13,201, 13,201,
g d
b3 e
& f All other program service revenue ... ..
g Total. Addlines2a-2f . ...
3  Investment income (including dividends, interest, and
other similar amounts). ... 115,701.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...,
(i) Real
6a Grossrents ... .. | 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢
d Net rental income or foss) ... v LY
7 a Gross amount from sales of (i) SBcurities
assets other than inventory |7a|.43,929,258.| "
b Less: costor other basis | ¢ (Q\ i)
e and sales expenses 7y, 2,752,524, ‘i?\
§| ¢ Gainor(oss) ... Lzl 28,734, =) :
] d Netgainor(loss) .................. : ... A 276,734, 276,734,
B 8a Grossincome from fundraising events (not % [4*5 '
g including $ of \/
contributions reported on line 1c). See
PartiV,line18 ... ... 8a
b Less: directexpenses . . ... 8b
¢ Netincome or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartIV,line19 . .. ... .. 9a| 968,250,
b Less:directexpenses .. ... .. .. 9b 684,202,
¢ Netincome or (loss) from gaming activities ... | 2 284,048, 284,048,
10 a Gross sales of inventory, less retums
andallowances . . .. ... 10:
b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory .................. | 2
" Business Code :
§ 11 a SETTLEMENT PROCEEDS 999999 197, 197,
‘=§ b
i c
§ d Allotherrevenue . . . ... . ...
e Total. Addlines1ta-11d ... | 2 197,
12 Total revenue. Seeinstructions ... | 2 5,353,676, 466,556, 33,456. 392,435,
032009 12-23-20 Form 990 (2020)
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PUBLIC BROADCASTING FOUNDATION
OF NORTHWEST OHIO

34-6554586 page 10

Form 990 (2020)
| Fart X | Statement of Funclional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX ... [ ]
Do not include amounts reported on lines 6b, Total e()l(genses Prograsg)service Manage(g)ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part VIll. expenses __general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 437,434. 230,451. 206,983.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,201,886. 696,194. 293,969. 211,723,
8 Pension plan accruals and contributions (include s & !
section 401(k) and 403(b) employer contributions) 31,057. 9,342. 4,194.
9 Otheremployeebenefits 284 ,834. 77,865. 48,101.
10 Payrolitaxes .. ... 113,971. 34,284. 15,390.
11 Fees for services (nonemployees):

a Management =

b i

d [

o

f

. T

73 20,317. 36,856.

12 14 30,336. 878.
13 Officoexpenses. . ... . .. . . 77951 38,734. 86,680. 24,365.
14 Information technology % 36,085, 10,130.
15
16 OCCUPANCY ... .. . .. .. 92,663. 85,187,
17 448, 1,294.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and mestings ____ 5,068. 1,344. 2,944. 780.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization ____ 275,937. 275,937.
23 nsurance .. 54,882. 54,882,
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 2de amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0)

a STATION PROGRAM COOPERA 590,391, 590,391.

b SUBSCRIPTIONS, DUES AND 401,1009. 317,588. 5,820. 77,701,

¢ REPATIRS AND MAINTENENCE 97,655. 42,125, 55,530.

d PROGRAM ACQUISITIONS 67,189. 67,189,

e All other expenses 112,898. 43,424, 63,498. 5,976.
25 Total functional expenses. Add lines 1 through 24e 4,138,284.| 2,723,912.] 1,025,264. 389,108.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here !‘ I:l if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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PUBLIC BROADCASTING FOUNDATION

Form 990 (2020) OF NORTHWEST OHIO 34-6554586 pPage 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthis Part X ... ... ... i:l
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... ... 2,546,826.| 1 3,108,145.
2 Savings and temporary cash investments 1,524,620.] 2 1,581,390.
3 Pledges and grants receivable,net 170,816.| 3 297,266.
4 Accountsreceivable,net 25,806.( 4 77,623.
§ Loans and other receivables from any current or former officer, director, '
trustes, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of thesepersons 5
6 Loans and other receivables from other disqualified persons (as defined |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8| 7 Notesandloansreceivable,net . . ... ... 7
@ | 8 Inventoriesforsaleoruse 8
| 9 Prepaid expenses and deferred charges 68,378.! o 63,342.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10al 13,542,673. -
b Less: accumulated depreciation Llp_l; 9,796,694 . 3,703,822.] 10¢ 3,745,979.

11 Investments - publicly traded securities ... ... A i\
12 Investments - other securities. See Part IV, line 11 ]

12

%,683,662. 11 7,110,982,

13 Investments - program-related. See Part IV, line 1 S 13 -
14 Intangibleassets . .. ... D 0l2,075.] 14 12,075.
15 Other assets. See PartV,line 11 .. 9 % B38.] 15 0.
___116__ Total assets. Add lines 1 through 15 (must equal line 33) .. . .o : .11 15,996,802,
17 Accounts payable and accrued expenses / R .| 17 283,113.
18 Grantspayable . . ... de o 2 18
19 Deferred revenue B W M, N 282,072.] 19 91,550.
20 Tax-exempt bond liabilities ; £ 1M [* 20
21  Escrow or custodial account liability. Complete PartdiAof ) 3 21
w | 22 Loans and other payables to any curre; f
é trustee, key employee, creator or f;
'.-5, controlled entity or family mem 29
3 23 Secured mortgages and nof 23
24 Unsecured notes and loans payabis P2 24
25 Other liabilities (including federaf incoie tax, payables it ] related third
parties, and other liabilities not inclutied bn lines 1 ). Complete Part X
of ScheduleD . ...........% 1 Qoo 25
|26 Total liabilities. Add lines 17 through25 S 07 .. . 516,504.] 26 374,663,
Organizations that follow FASB ASC 958, c‘l‘i‘"eck here P IE i
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions ... ... 12,610,126.| 27 14,104,607,
@ | 28  Net assets with donor restrictions 706,213.] 28 1,517,532,
H Organizations that do not follow FASB ASC 958, check here P> |:] ;
'-E and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds .. ... 29
® | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfund balances 13,316,339.]| a2 15,622,139.
__ 133 Totalliabilities and net assets/fund balances 13,832,843.] a3 15,996,802,
Form 990 (2020

032011 12-23-20
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PUBLIC BROADCASTING FOUNDATION

Form 990 (2020) OF NORTHWEST OHIO 34-6554586 Page12
ineconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X ... e A |:|
1 Total revenue (must equal Part VIiI, column (A), linet12) . 1 5,353,676.
2 Total expenses (must equal Part IX, column (A), line2s) 2 4,138,284.
3 Revenue less expenses. Subtractline 2 from line1 3 1,215,392,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 13,316,339.
5 Net unrealized gains (losses) on investments 5 1,090,408.
6 Donated services and use of facilities . . ... 6
T INVeStMENt @XPENSES | . . et ee oo 7
8 Priorperiodadjustments | e 8
9 Other changes in net assets or fund balances (explain on Schedueoc) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlMn B) v e e R e - BT et G TS 10 15,622,139,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ..o @«_
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash |Z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Ot__er Y explaln in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indepe! d?n : eoufitant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for thp r we CQngIIBd or reviewed on a
separate basis, consolidated basis, or both: VK ”\.‘”
[:] Separate basis D Consolidated basis l:l Both consolidate an& eparate
b Were the organization's financial statements audited by an independent accouniarf“k _________________ 2| X
If "Yes," check a box below to indicate whether the financial statements fg; th;*ear weTQ‘abq:ed ona separate basis,
consolidated basis, or both: i
|X] Separate basis ]:I Consolidated basis D Both ¢afisoli _:"- mdﬁeparafé 6asrs
¢ If"Yes" to line 2a or 2b, does the organization have a committee_ hatLa umes spdmm_ilq_ty for oversight of the audit,
review, or compilation of its financial statements and selectton’ C ‘afintant? 2c| X
If the organization changed sither its oversight process or<§l i
3a As aresult of a federal award, was the orgar);zatuontqquwe 1@ tndergo an
Act and OMB Circular A133? #0777 _—, B e 3a X
b If "Yes," did the organization undergo‘é ‘equired audk,gta lts'?wlﬁ'ﬁq\orgamzatlon dad not undergo the required audit
or audits, explain why on Scheduls 1 3b
N \ Form 990 (2020)
A N J i)
'\‘\;‘ ) N ‘/.\'}f}
) V 4
‘\J 4

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) > L s b h - .
Complete if the organization is a section 501(c}{3) organization or a section 2020
4947(a){1) nonexempt charitable trust.
Dopartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
injoenal Rednue Sgrvics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PUBLIC BROADCASTING FOUNDATION Employer identification number
OF NORTHWEST OHIO 34-6554586

[Partl | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170{(b){ 1){A)i).
2 |:| A school described in section 170{b){1}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)}{ANiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){ANiv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b){1){A)}{v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170{b){1){A}{vi). (Complete Part Il.)

()]

5 DD@DD

8 A community trust described in section 170(b){ 1}{A)}{vi). (Complete Part II.) ;&
9 An agricultural research organization described in section 170{b)}{ 1{AXix) 9 ; dtechin @'ljuncﬁon with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Efitel _ i 4 City, and state of the college or

university:

10 An organization that normally receives (1) more than 33 1/3% of its support § erpbership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and'@jho ) 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax from busines S Bcquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part Iil.) ) L 2

11 [_] An organization organized and operated exclusively to test for pdbfic safe y. section509(a)(4).

12 D An organization organized and operated exclusively for th hengfit. of ghfunctions of, or to carry out the purposes of one or

tiop-b n50%a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that descnbes the type of suppBiting organizatjo ¥ o plete lines 12e, 12f, and 12g.

srated S d'by fissupported organization(s), typically by giving
pa 'gr elect a majority of the directors or trustees of the supporting

_ corinection with its supported organization(s), by having
vested in the same persons that control or manage the supported
. and C.

its supported organization(s) (see insti -
Type lll non-functionally integrated. A s L.? ing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type N
functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported Organizations . e | |

O]
c [
(!

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization mM SThe 0'0?:'15523":55:?7 {v) Amount of monetary {vi) Amount of other
organization ;:Z?I‘;"b:g on ""Zs; 10 Yes No support (see instructions) | support (see instructions)
above {see instructions})
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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PUBLIC BROADCASTING FOUNDATION
Schedule A (Form 990 or 990-£7) 2020 OF NORTHWEST OHIO 34-6554586 Page2
upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3338423.| 3405357.] 3838709.| 4881429.| 4461229,[19925147.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Addlines1through3 | 3338423.| 3405357.] 3838709.| 4881429.| 4461229.19925147.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtact line 5 from line 4. by ¢ [19925147.
Section B. Total Support & -’-‘-"; 4
Calendar year (or fiscal year beginning in) P> {a) 2016 {b) 2017 3 d 2019 (e} 2020 {f) Total

7 Amounts from line 4 3338423. 3405357;; 383 881429.] 4461229.[19925147.

[

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 340,122,

9 Net income from unrelated business
activities, whether or not the

145,821.] 115,701.] 1094076.

g

business is regularly caniedon |4
10 Other income. Do not include gain 4 <
or loss from the sale of capital 3 & N

assets (Explain in PartVI) h N gl
11 Total support. Add lines 7 through 10 [ NG ‘ 21019223,
12 Gross receipts from related activities, etc. (see instiuctionsy 12 | 2,500,586.
13 First 5 years. If the Form 990 is for the organization \;ﬁél second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here .. .. ... . e | 4 [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (®§) 14 94.79 %

15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 95.00 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ ]
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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PUBLIC BROADCASTING FOUNDATION
Schedule A (Form 990 or 990-E7) 2020 OF NORTHWEST OHIO 34-6554586 Pages
[Bart i Support Schedule for Organtzations Desoribed T Section BOSENZ)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |i. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization'’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... .

8 Public support. {Subtrmct lins 7¢ from fing 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) D>
9 Amountsfromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, <}
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -...........

13 Total support. (Add lines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5601(c)(3) organization,

(d) 2019 (e) 2020 {f) Total

check thisboxand SOPhere ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)} ... ... ... . . 15 %
16 _Public support percentage from 2019 Schedule A, Part il line 15 ._...................ooooooocieiiniii i 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by fine 13, column (®) .. ... ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . . 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... [ |
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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PUBLIC BROADCASTING FOUNDATION
Schedule A (Form 990 or 990-E2) 2020 OF NORTHWEST OHIO 34-6554586 pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? Jf “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or 6)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 601(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f* Yes," describe in Part VIl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes, " explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign suppqnsq d:gaﬂzatlon")? If
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c belqw | f’ |

b Did the organization have ultimate control and discretion in deciding whether to rhe\kp‘ mfstolt;e foreign
supported organization? Jf “Yes," describe in Part VI how the organization had s};ch %trol and‘dis‘b(etlgq
despite being controlled or supervised by or in connection with its supported orgaﬁfz&t{oﬁs‘ . /

¢ Did the organization support any foreign supported organization that does mt-t\ave an"lH‘S ‘dqtermmatlon
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part Vil yhérwnhls the drqa)nzat:on used
to ensure that all support to the foreign supported organization was usqf exclugﬁfyfg ﬁr ,gect:on ‘f 70c)(2)(B)
purposes. &

Sa Did the organization add, substitute, or remove any supported| o;ﬁamfatlods pfunng tﬁq fé[x year? /f"Yes,*
answer lines 5b and 5c below (if applicable). Also, prowdedd&ﬂ in Part Vl..lnblugwﬁ/ (i) the names and EIN
numbers of the supported organizations addﬁd, subaqtuted Ewérqoved (i) theltsasons for each such action;
(iii) the authority under the organization sdxgan:ﬂngdgah;gnt a‘ﬂtfﬂnzmg such action; and (iv) how the action

was accomplished (such as by amengdfngnt to the orgarﬁﬂng-qocurhﬂ?
b Type | or Type ll only. Was any ag’tieef or substituted supqud orgahization part of a class already

designated in the organization's orga[!lzhg document?
¢ Substitutions only. Was the substltut‘m‘lﬁa result of an eyﬁhf beyond the organization's control?
6 Did the organization provide support (wheﬁier\h\the formof ’grants or the provision of services or facilities) to
anyone other than (j) its supported orgamzat+dn§ M‘Dd uals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing orgamzatlon s supported organizations? Jf "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf» Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? f “Yes," answer line 10b below. 10a
b Did the orgamzatlon have any excess business holdrngs in the tax year? (Use Schedule C, Form 4720, to B

e |

B

e

&

g8 18'

g anization had ex 3 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
17

21410214 759633 429201.429201 2020.05070 PUBLIC BROADCASTING FOUND 429201.1




PUBLIC BROADCASTING FOUNDATION

Schedule A (Form 890 or 990-E7) 2020 OF NORTHWEST OHIO 34-6554586 Pages
Part IV| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the govemning body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes* to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,* explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
= 2
Yes | No
1
Yes | No
1
g and ol B With the supported organization(s). | 2
3 By reason of the relationship descnbed h organization's supported organizations have a
significant voice in the organization's ugst ent pol:cues al .. ':;\ directing the use of the organization’s
income or assets at all times during the tax JeScribe in Part VI the role the organization's
ppoiied orasg nization ed ' .| 2oarg 3

Section E. Type il Functlonally Integrate d Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []me organization satisfied the Activities Test. Complete line 2 pelow.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. pescribe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each

v

of its supported organizations? ; , g in Part VI the role playe ! anizs 13 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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PUBLIC BROADCASTING FOUNDATION
Schedule A (Form 990 or 990-E7) 2020 OF NORTHWEST OHIO 34-6554586 Pages_
[PartV ] Type Tl Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) %Fl)rtlgzrr:tazear
1__Net short-term capital gain 1
2__ Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of inétlngjgee instructions) 6
7__ Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g;;z:ta;ear
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year):
—_a_Average monthly value of securities i
b_Average monthly cash balances AV 13
c_Fair market value of other non-exempt-use assets ‘ ;

d_Total (add lines 1a, 1b, and 1c) Sl 1d | S

e Discount claimed for blockage or other factors

{explain in detail in Part Vi): .

2 _Acquisition indebtedness applicable to non-exempt-use assets A0 2
3__Subtract line 2 from line 1d. ,’7{ ik

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for

see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from lj
6 _Multiply line § by 0.035.
7 Recoveries of prior-year distributions

5 . Current Year

1 __ Adjusted net income for prior year from.Sedtion A, line 8, colt 1
2 _Enter0.85 ofiine 1. G 2
3 Minimum asset amount for prior year (from Sed ine 8, column A) 3
4 Enter greater of line 2 or line 3. “K;_ 4
5 _Income tax imposed in prior year _ - 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 CI Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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PUBLIC BROADCASTING FOUNDATION

Schedule A (Form 990 or 990-€7) 2020 OF NORTHWEST OHIO 34-6554586 Page7_
[PartV' ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - providge details in Part VI) 5
6 __ Other distributions (describe jn Part Vl). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
0 o (i)
. - Py . - . Ry - . . naeran 1l H H
Section E - Distribution Allocations (see instructions) Excess Distributions u P:’:goz%tm“s A::::’::’;‘::z:’ezo

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - expfain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a_From 2015 :
b _From 2016
¢ _From 2017
_d From 2018
e From 2019

f_Total of lines 3a through 3e

g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i__Carmryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i froglln_g;gt_,
4 Distributions for 2020 from Section D,
__line7: $ 4
__a Applied to underdistributions of p 'm__

any. Subtract lines 3g and 4a from line 2. For e
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract Ilnes 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o ja |0 ||

Schedule A (Form 980 or 990-EZ) 2020
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PUBLIC BROADCASTING FOUNDATION
Schedule A (Form 990 or 990-E2) 2020 OF NORTHWEST OHIO 34-6554586 pages
l Eart !l |

Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 980-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF P : :

;;pam‘n:m of)msg ::wy P Go to www.irs.gov/Form990 for the latest information. 2020

Name of the organization Employer identification number
PUBLIC BROADCASTING FOUNDATION
OF NORTHWEST OHIO 34-6554586

Organization type (check one):

Fiters of: Section:

Form 990 or 990-EZ |Z| 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a privata foundation

0oood

501(c)(3) taxable private foundation

aly .
s
s

d a Special Rule. See instructions.

990-E7 that met the 33 1/3% support test of the regulations under
A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... .. ... ... . . . » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) {2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

PUBLIC BROADCASTING FOUNDATION

Employer identification number

OF NORTHWEST OHIO 34-6554586
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CORPORATION FOR PUBLIC BROADCASTING Person  [X]
Payroll E]
401 9TH STREET, N.W. $ 1,642,252, Noncash |:|
(Complete Part Il for
WASHINGTON, DC 20004-2037 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BROADCAST EDUCATIONAL MEDIA COMISSION Person (X]
Payroll ]:l
2470 NORTH STAR ROAD PN ?_n & 230,130, Noncash [
(’r V| J& (Complete Part Il for
COLUMBUS, OH 43221-3405 i {\ y -_‘_;x' . noncash contributions.)
(a) (b) A @ )
No. Name, address,andZ2IP+4 \(ﬂ)tal contributions Type of contribution
BROADCAST EDUCATIONAL MEDIA COMI ;ﬁm A | @
3 (DOE) \ v Person X
_ / By Payroll ]
2470 NORTH STAR ROAD L‘ 3 g AR 4 182,311. | Noncash [ ]
i' ; \.M_ y (Complete Part Il for
COLUMBUS, OH 43221- 3 405 v\\ Y noncash contributions.)
/ - ""'-\-—.__-_--.\ \\ \
(a) " (b) ) ()
No. Na Mress, and ZIP +ll\ \ \\/ Total contributions Type of contribution
4 | US_SMALL BUSINESS. ADMINISTR’ATION Person  [X]
\\ y /.f Payroll [ |
4 0 9 3RD . ST . SW “"'L__ N ,-.:"i‘_,,*’v $ 1 9 5 , 8 0 0 . Noncash D
\\ ) (Complete Part Il for
WASHINGTON, DC 20416 v noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
$ Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :I
Payroll [:]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
023452 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3

Name of organization Employer identification number
PUBLIC BROADCASTING FOUNDATION
OF NORTHWEST OHIO 34-6554586
Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
f:::;l Description of non(::sh roperty given FMV (or estimata) Date :‘e’t):eived
Part | P prop 9 (See instructions.)
(a)
(c)
No. (b) . ()
;l‘::| Description of noncash property given '(:gle: g:;::’:::::) Date received
(a)
No. (b) (d)
from Description of noncash property given Date received
Part |
a
r(lo). (© (d)
from Descrioti - FMV (or estimate) Dat ved
escriptio (See instructions.) ate receive
Partl
(a)
(c)
f:’ t:‘ D ioti ¢ (b) h 5 FMV {or estimate) Dat (d) ived
b escription of noncash property given (See instructions.) ate receive
(a)
(c)
:oor;-n Descrintion of (b) h ) FMV (or estimate) Dat (d) ved
e escription of noncash property given (See instructions.) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
PUBLIC BROADCASTING FOUNDATION
OF NORTHWEST OHIO 34-6554586

a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ui, enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) >$

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g:rf{ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(?2 No.
om P f gi
Partl (b) Purpose of gift
Transferee’s name, address, and ZIP + 4 ‘ __Relationship of transferor to transferee
| b
(a) No.
g :r’tnl {b) Purpose of g (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements B Ne 120047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ; &
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P>Go to www.irs.qov/Form930 for instructions and the latest information. Inspection
Name of the organization PUBLIC BROADCASTING FOUNDATION Employer identification number
OF NORTHWEST OHIO 34-6554586

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear . .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:| No
I Part |l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
!:] Preservation of land for public use (for example, recreation or education)
D Protection of natural habitat
|:] Preservation of open space . 4
2 Complete lines 2a through 2d if the organization held a qualified conservation coh

N bhON 2

iPyation of a historically important land area
ation of a certified historic structure

m of a conservation easement on the last
day of the tax year. ; ﬂ Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 7/. ;
listed in the National Register .................ccccoocooriiivrieic, a3 2d
3 Number of conservation easements modified, transferred 5 ingul ferminated by the organization during the tax

yearh 0000
4  Number of states where property subjecifo co
5 Does the organization have a written, ]

|:| Yes |:| No

| & :
8 Does each conservation easement reported on li
and section 170h)4)B)(i)? Clves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements, _ .
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, PartX ... >3 7,500.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line 1 .. > 3
b_Assetsincludedin Form 990, Part X ... | 3]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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PUBLIC BROADCASTING FOUNDATION
Schedule D (Form 990) 2020 OF NORTHWEST OHIO 34-6554586 Page2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1Yes
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:I Loan or exchange program
e [X]other ON DISPLAY IN ENTITY'S LOBBY

[XINo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOIT 080, AN X? i igisin i st 5 0 s S0 S ST oo ool EF SR erep st ememsmeseaemsgesc [Llves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . e 1c
d Additionsduring the year id
e Distributions during the year 1e
t Ending balance ..o i, S TR B e R R if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow pacustatiialéiscount liability? |:| Yes D No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation hag'been providedion Part Xt ... []
[Part V. | Endowment Funds. Complete if the organization answered
{a) Current year {d) Three years back | {e) Four years back
1a Beginning of yearbalance . 3,620,002, ) 3 2,185,058, 1,928 443,
b Contributions 1,300, 1,110,823, 480, 1,500, 1,410,
¢ Net investment eamings, gains, and losses 984,721, /;-%99’1 W 129,810, 149,650, 265,601,
d Grantsorscholarships . f 4/ : v
e Other expenditures for facilities 4 f S _ Pn
andprograms V Nl AN \d
f Administrative expenses 174634] L1y 5480) 11,429, 11,340, 10,396,
g Endofyearbalance 4,588,389, 3,620,002, 2,443,729, 2,324,868, 2,185,058,
2 Provide the estimated percentage of the,(cﬂwm bala‘;”':rf%_'jili e 1g, column (a)) held as:
a Board designated or quasi-endowme J f
b Permanent endowment p> £ % X\ \.'\
¢ Term endowment P> x’} % \"-.I )
The percentages on lines 2a, 2b, and &ﬂtoq!d equal 100%. ),-’
3a Are there endowment funds not in the pos&@ﬁt&n of the _ﬁi_:@hization that are held and administered for the organization
by: A 3\\ ,f"’; y Yes | No
(i) Unrelated organizations . . . . . A R a—— X
(ii) Related organizations ... .. ... .. . . L T————————————— X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?
4__Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land 342,796. 342,796.
b Buildings ... . 6,146,139.| 3,182,207.] 2,963,932,
¢ Leasehold improvements 15,607. 15,607. 0.
d Equipment . 6,920,948.| 6,510,862. 410,086,
e Other .. ... 117,183. 88,018. 29,165,
Total. Add lines 1a through 1e. (Column (g) must equal Form 990 Part X. column (B) line 1060 o »| 3,745,979.
Schedule D (Form 990) 2020
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PUBLIC BROADCASTING FOUNDATION
Schedule D (Form 990) 2020 OF NORTHWEST OHIO 34-6554586 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ... ...
{2) Closely held equity interests
(3) Other

(A)

(8)

(C)

(D}

—®
(3]

(G)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part Vill

| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1
—1{2)
—3
—14
—15)
—{6)
(7)
—8
(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
d Other Assets.

Complete if the organization answered "Yes" on Fo e Form 990, Part X, line 15.
: {b) Book value
{ 114
m Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
_@
(©)]
@
(5)
(6)
U]
8)
©)
Total. (Column (b) must equal Form 990, Part X. ol (B) Ne25) ................ Ao

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s ﬁnanclal statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . E_
Schedule D (Form 990) 2020
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PUBLIC BROADCASTING FOUNDATION
Schedule D (Form 990) 2020 OF NORTHWEST OHIO 34-6554586 Page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,932,687.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a 1,090,408.

b Donated services and use of facilites .~~~ 2b 488,603.

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartXWL) ... . . 2d

e Addlines 2athrough2d .. . 2| 1,579,011.
8 Subtractline 2e fromline 1 3| 5,353,676.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (DescribeinPartXil) . ... .. . Lab
¢ Add lines 4a and 4b

4c 00
5,353,676,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements .~~~ 1 4,626,887.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites ...~~~ o 25 lo
Prior year adjustments Yy |

a

b

¢ Otherlosses . . .. ...
d

e

N =

Other (Describe in Part XIi.)
Add lines 2a through 2d

2e 488,603.
3 4,138,284.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)

¢ Addlines4aand4b . . .. J 4c 0.
5 _Total expenses. Add lines 3 and 4c. (Th; egua; 990, Part | ling 18) Ay 5 4,138,284.

| Part XIll| Supplemental Information.

Provide the descriptions required for Part I, Iwmé §,-5- ahtlg‘\'qut !t!\‘h a@m and 4; Part v, Imes 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 55 e!éo compteté"tllls}:grt to provi

PART V, LINE 4: 1Y £

INTENDED USE OF ENDOWMENT '*E"I%l@h,’é}/éURPOSE OF THESE FUNDS IS TO ENDOW THE

h, .
ORGANIZATION FOR FUTURE ACTIVITIES; FUNDS INVESTMENT OBJECTIVE HAS A

LONG-TERM HORIZON.

PART X, LINE 2:

THE FOUNDATION HAS EVALUATED UNCERTAIN INCOME TAX POSITIONS AND BELIEVES

THERE ARE NO UNCERTAIN INCOME TAX POSITIONS OF SIGNIFICANCE THAT ARE

REQUIRED TO BE RECORDED OR DISCLOSED IN THE FINANCIAL STATEMENTS.

032054 12-01-20 Schedule D (Form 990) 2020
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PUBLIC BROADCASTING FOUNDATION

Schedule D (Form 990) 2020 OF NORTHWEST OHIO 34-6554586 Pages
Part Alll| Supplemental Information onfinueq)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 0
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal:Roveriue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PUBLIC BROADCASTING FOUNDATION Employer identification number
OF NORTHWEST OHIO 34-6554586

I Eart '] Fundraising Activities. Compiete if the organization answered “Yes" an Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e I:l Solicitation of non-govemment grants
b [:] Internet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations 9 I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? EI Yes [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) i v) Amount paid . .
(i) Name and address of individual . 13 é‘.!fl.gﬂ, iv) Gross receipts t¢(> 2or retaineg by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have Cl:rslody e fundraiser to (or retained by)
cg:\:?bn____lf listed in-col. (i) organization
N .
h 4
v
Total ..o | 3
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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PUBLIC BROADCASTING FOUNDATION
Schedule G (Form 990 or 990-E7) 2020 OF NORTHWEST OHIO 34-6554586 Page2
[Partl]

Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
col. (c))
(event type) (event type) (total number)
@] 1 Grossreceipts . . . ... . . ...
o
2 Less:Contributions ...
3 _Gross income {line 1 minusline2) .. ....
4 Cashprizes . ...
6 Noncashprizes .. .. . ... ... ...
[
2 o
§ 6 Rentfacilitycosts .. ... .. .. ... .
i
§ 7 Foodandbeverages . . . ... . ...
&
8 Entertainment ... ...
9 Otherdirectexpenses . ... ... ..
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . |
11_Net income summary. Subtract line 10 from line 3, column(d) .......... . - |
l Part'lll I Gaming. Complete if the organization answered *Yes" on Fo :
$15,000 on Form 990-EZ, line 6a. A
it ant . (d) Total gaming (add
g dbingo | (GYOthergaming | ) (a) through col. (¢))
s
4 968,250. 968,250.
wl 2 562,500. 562,500.
2
&l s
2
8l 4
=
5 121,702. 121,702.
% |[_] Yes 9% | AR
6 IX] No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... > 684,202.
8 Net gaming income summary. Subtractline 7 fromline l,column (d) ... | 2 284 0 48.
9 Enter the state(s) in which the organization conducts gaming activities: OH
a Is the organization licensed to conduct gaming activities in each of these states? .. .. ... ... . e, I___—l Yes |X| No

b If “No," explain:. LICENSING NOT REQUIRED FOR "RAFFLE" GAMING BY 501(C)3 EXEMPT

ORGANIZATION
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... ... ... |:| Yes IXI No
b If "Yes," explain:
032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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PUBLIC BROADCASTING FOUNDATION

Schedule G (Form 990 or 990-E7) 2020 OF NORTHWEST OHIO 34-6554586 Page3

11 Does the organization conduct gaming activities with nonmembers? IZI Yes I:I No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... [Jves [XINo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

GRAND PRIZE DRAWINGS WERE OFFICIATED BY AN INDEPENDENT AUDITING
Name p FIRM

Address p 1270 SOUTH DETROIT AVENUE - TOLEDO, OH 43614

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P

E] Director/officer géﬁfbyee N
.f ) /’

17 Mandatory distributions: Y 55
a Is the organization required under state\lagh make chantab'e distributions from the gaming proceeds to
fetain the state gaming license? N A / ............................................................................................. ,—_—' Yes r-x-—l No
b Enter the amount of distributions required undetc mvtd be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax $
[PartiV] Supplemental information.

Provide the explanations required by Part |, line 2b, columns i) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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PUBLIC BROADCASTING FOUNDATION

Schedule G (Form 990 or 990-E2) OF NORTHWEST OHIO 34-6554586 Pages
| Part W__,-,,-| Supplemental Information ontinueq)

Schedule G (Form 990 or 980-EZ)
032084 04-01-20
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2020

Department of the Treasury P> Attach to Form 990. Open to P.ublic
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization PUBLIC BROADCASTING FOUNDATION Employer identification number
OF NORTHWEST OHIO 34-6554586
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vii, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel :l Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllitoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkgg\t onlineta? .. . . ... 2
r..\ & ‘«.\_I_,"‘
3 Indicate which, if any, of the following the organization used to establish the compp'ﬁsategn ofﬂ;le organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for met!'fqd&g;dblﬂl a{d‘lh;\ed organization to
establish compensation of the CEO/Executive Director, but explain in Part il
|:| Compensation committee
L__[ Independent compensation consultant
El Form 990 of other organizations A
'{ .J % ».\\. w
4 During the year, did any person listed on Form 990, Part VI, Sectg‘m A l‘pe 13; glFlh rhspabuo the filing
organization or a related organization: 7 !
a Receive a severance payment or change-of-control paymeqt? { _______________ 1‘,__*_ A ’;j __________________________________________________________ 4a X
b Participate in or receive payment from a supplemental nonqﬁﬂiﬁéd\retcrementﬁbﬁ? 4b X
¢ Participate in or receive payment from anfeﬁujiy-basdg dbmpen ion arrangement? 4c X
If "Yes" to any of lines 4a-c, list the p?sfo/r}s' and provide ma}ephc\htz{e\gmounts for each item in Part Ill.
y h o
Only section 501(c){3), 501(c)(4), adt{ﬁbl(c)(m) organlzah\gﬂ must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Samton A, line 1a, qﬁd.the organization pay or accrue any compensation
contingent on the revenues of: y 4
a Theorganization? ... ... ... b \"‘x.x' p: Sa X
b Any related organization? 4 5b X
If "Yes" on line 5a or 5b, describe in Part Ili. =
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The orgamlzallon? ... womsasssimiss e e e S TS AT i e vapar e omr e Stm e oSBT 6a X
b 6b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein®artmt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations Section 53.4858-6(C)7 .. ..o e ettt ee et nneennnss 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

032111 12-07-20

21410214 759633 429201.429201

35

2020.05070 PUBLIC BROADCASTING FOUND 429201.1



PUBLIC BROADCASTING FOUNDATION

Schedule Jf (Form 890) 2020 OF NORTHWEST OHIO 34-6554586 Page 2
Part |} | Officors, Directors, Trustees, Key Employees, and Highest Comp ted Employ Use dupli copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (}) and from related organizations, described in the instructions, on row (i).

Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B){i)-(ii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(8) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation

- — other deferred benefits {B)0D) in column (B)
(A) Name and Title co M eB:::tion ('2‘2::“;:\: & ::[?onqal:; compensation reportad as deferred
i compensation compensation on prior Farm 880
(1) MARLON P, KISER m|_165,000. 0. 0. 7,108. 19,592. 191,700, 0.
PRESIDENT & CEO 0. 0. . X 0. 0. 0.

EcEcEcsEcEcESEcEcEcEcEcEcEsESESE

Schedule J (Form 980) 2020
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PUBLIC BROADCASTING FOUNDATION
Schedule J (Form 990) 2020 OF NORTHWEST OHIO 34-6554586 Page 3
Part ill | Suppl | Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 9980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No 1942 004
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. =%
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization PUBLIC BROADCASTING FOUNDATION Employer identification number
OF NORTHWEST OHIO 34-6554586

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TECHNOLOGY TO EDUCATE, ENLIGHTEN, ENRICH, ENGAGE, ENTERTAIN, EMPOWER,

AND EXPLORE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TV _& FM ENGINEERING:

ENGINEERING PROVIDED TECHNICAL SUPPORT TO BOTH,TELEVISION AND RADIO

OPERATED AND MAINTAINED.

EXPENSES § 557,538. INCLUDING GRANT§€;/}>

@ v 4
PUBLIC INFORMATION: . (
ISSUES OF WGTE'S "PRO DE) \‘E’_:--RRODUCED AND MAILED TO 7,600

~ <’
HOUSEHOLDS. TV & FM i’&éGRAM SEvap S WERE PROMOTED THROUGHOUT THE YEAR

BY PRINT, RADIO AND TELEVI’SION VERTISEMENTS, AND FEATURE ARTICLES IN
\\f‘?
NEWSPAPERS. -

EXPENSES $ 140,207. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

ENTITY'S "MEMBERS" CONSISTS OF INDIVIDUALS, BUSINESSES, AND PRIVATE

FOUNDATIONS WHICH MADE/MAKE VOLUNTARY CONTRIBUTIONS IN SUPPORT OF PUBLIC

TELEVISION AND PUBLIC RADIO SERVICES.

FORM 990, PART VI, SECTION B, LINE 11B:

DESCRIPTION OF FORM 990 REVIEW PROCESS: THE ORGANIZATION'S FORM 990 IS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton PUBLIC BROADCASTING FOUNDATION Employer identification number
OF NORTHWEST OHIO 34-6554586

REVIEWED BY ITS AUDIT COMMITTEE MEMBERS PRIOR TO FILING. AUDIT COMMITTEE

MEMBERS ARE SELECTED AND APPROVED BY THE ORGANIZATIONS GOVERNING

BODY-AT-LARGE. AUDIT COMMITTEE MEMBERS INCLUDE TWO (2) "INDEPENDENT"

INDIVIDUALS WITH FINANCIAL / ACCOUNTING BACKGROUNDS WHO DO NOT SERVE AS

MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

PROSPECTIVE DIRECTORS AND TRUSTEES ARE INTERVIEWED WITH RESPECT TO

POTENTIAL CONFLICTS OF INTEREST BY THE ORG. JZ&'ILI@N S NOMINATING COMMITTEE
& 9K
PRIOR TO APPROVAL BY THE GOVERNING BODY PE&‘&'D& CGj OF REGULATIONS. ALL

DIRECTORS AND TRUSTEES ARE REQUIRED TO COMPﬁET%.ANNU_*_gﬂRVEYS DISCLOSING

FAMILY, BUSINESS RELATIONSHIPS, AND INTEhEé?ﬁ_TﬁhT\COULD GIVE RISE TO
y 4

CONFLICTS OF INTEREST DURING THEIR IERH Qé SERVICE. ANNUAL SURVEYS ARE
/. > -\__ h | = ,"_-_qr =

THEN REVIEWED BY THE ORGANIZATION s FINANCE 00

ITTEE WHEN IT CONVENES

DURING THE COURSE OF THE m \
r 4 o TN
y / w,‘. b .

FORM 990, PART VI, snéimem B, LINE 15A:
SR I;L

CEO, EXECUTIVE DIRECTOR, OR’TOP_HﬁNAGEMENT OFFICIAL:

COMPARABLE DATA IS EXAMINED BY ORGANIZATION'S EXECUTIVE COMMITTEE AND

PRESENTED FOR APPROVAL BY ITS GOVERNING BODY-AT-LARGE.

OTHER OFFICERS OR KEY EMPLOYEES:

DETERMINED BY CEO.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. THE PUBLISHED AUDITED FINANCIALS ARE AVAILABLE FOR INSPECTION UPON

REQUEST IN KEEPING WITH IRS RULES AND REGULATIONS.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization PUBLIC BROADCASTING FOUNDATION Employer identification number
OF NORTHWEST OHIO 34-6554586

THE ORGANIZATION'S AUDITED FINANCIAL "STATEMENT OF ACTIVITIES" AND

INDEPENDENT AUDITOR'S "OPINION LETTER" IS AVAILABLE AT THE ORGANIZATION'S

WEBSITE (WGTE.ORG); THE ORGANIZATION'S FORM 990 IS AVAILABLE AT GUIDESTAR

AND IS ALSO MADE AVAILABLE AT THE ORGANIZATION'S PHYSICAL ADDRESS.

FORM 990, PART XTI, LINE 2C

THERE WAS NO CHANGE IN THE AUDIT COMMITTEE FROM PRIOR YEARS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R Related O_rg_anizations and Unrelated Partnerships

{Form 200) P Complete if the or ed “Yes® on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2020
P> Attach to Form 990, Open to Public
tntemal m\'«zﬂw P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization PUBLIC BROADCASTING FOUNDATION Employer identification number
OF NORTHWEST OHIO 34-6554586
Parti Identification of Disregarded Entities. Complete if the organization answered *Yes" on Form 990, Part IV, line 33,
(a) b} (e) (d) (o) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregardsd entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Com,

Partll organizations during the tax year.

(a) 4 (c) (d) () {0 s.ction(?)ahxﬂ)
Name, address, and EIN Legal domicile (state or Exempt Code | Public charity Direct controlling controllod
of related organization foreign country) section status (if saction entity entity?
S0(c}a3) Yes | No
OHIO EDUCATIONAL TELEVISION STATIONS - CONTROL IS SHARED
31-1109075, 1270 SOUTH DETROIT AVE, TOLEDO, BY EIGHT MEMBER
OH 43614 DHIO 501(C)(6) ETATIONS IN OHIO X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032181 10-28.20 LHA

41
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PUBLIC BROADCASTING FOUNDATION
Schedule R (Form £90) 2020 OF NORTHWEST OHIO

34-6554586  Page2

‘partin! tdentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yas* on Form 990, Part IV, line 34, becauss it had one or more related
SIS organizations treated as a partnership during the tax year.

(a) ®) (c) (d) (e) U] () (h) ® @ (k)
Name, address, and EIN Primary activity Lo, | Diract controlling | Predominant income | Share of total Share of Disproporionats | Code V-UBI  [Genersl allPercentage
of related organization (state or entity ﬂralaled, unrelated, income end-of-year docaioasy | AMount in box ownership
Toraign excluded from tax under assets 20 of Schedule
country) 512-514) Yes K-1 (Form 1065) No.

Identification of Related Organizations Taxable as a Corporatio:
' organizations treated as a corporation or trust during the tax ya

n or Trust.

jon answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

{a) (d) (o) (U] (@) (h) {i)
Name, address, and EIN Direct controlling | Type of entity Share of total Share of Percentage| 512(:513)
of related organization entity (C corp, S corp, income end-ofyear |ownership| con! b lod
or trust) assets —entt?
Yes | No
032162 10-28-20 Schedule R (Form 990) 2020
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PUBLIC BROADCASTING FOUNDATION
Schedule R (Form 990) 2020 OF NORTHWEST OHIO

34-6554586 _ Pages

PartV. Transactions With Related Organizations. Complete if the organization answered “Yes* on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of i) interest, (ii) annuities, (iii} royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organizationfs) . ... ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) _1. X
f Dividends from related organization(s) __ X
g Sale of assets to related organization(s) X
h Purchase of assets from related organization(s) X
i Exchange of assets with related organization(s) X
J Lease of facilities, equipment, or other assets to reiated organlzatlon(s) __________________________________________ 1j X
k Lease of facilities, equipment, or other assets from related organization(s) e X
I Perforrnance of services or membership or fundraising solicitations for related organlzatlon(s) X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) n X
© Sharing of paid employees with related organization(s) ... ... ” 2
P Reimbursement paid to related organization(s) forexpenses . MR Sl X_
q Reimbursement paid by related organization(s) forexpenses @ "W, Uh %7 |
Other transfer of cash or property to related organlzatlun(s) ___________________________________________ ir X
. . is X
plete this line, including covered relationships and transaction thresholds.
@ () {© )
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{11 OHIO EDUCATIONAL TELEVISION SERVICES Q 84,684.BY REIMBURSEMENT
2
8
4
151
6}
032163 10-28-20 Schedule R (Form 900) 2020
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PUBLIC BROADCASTING FOUNDATION
Schedule R (Form 990) 2020 OF NORTHWEST OHIO 34-6554586 Page 4

[Part V] Unrelated Organizations Taxable as a Partnership. Complets if the organization answered *Yes"* on Form 890, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assats or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) ) () (@} A(:)‘ ® (9) (h) @ [0} k)
Namg, address, and EIN Primary activity Legal domicile PletLotm;'mnt irll:tmg,e pﬁ.a sr Share of Share of ugm'- (.‘.ogte.v-ll,lﬂlzo u o|Percentage
i i related, unralate ] amount in box 20 |managing i
of entity (state or foreign excﬁudsd from tax under | —24:. lotdl endofyear  lucasous?f"of Schadulo K-1 ownership
country) sections 512-514) income assets Yes|No| (Form 1065) lyes|No

Schedule R (Form 990) 2020

032184 10-28-20
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PUBLIC BROADCASTING FOUNDATION

Schedule R (Form 990) 2020 OF NORTHWEST OHIO 34-6554586 pPages
| Part VIT] Supplemental information

Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990) 2020
45

21410214 759633 429201.429201 2020.05070 PUBLIC BROADCASTING FOUND 429201.1



